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IF we accept the conventional view of a normal foot, as a structure built in the form of an arch, which at all costs must be maintained at or above a certain height, then undoubtedly the commonest painful deformities of the foot are: (i) Those in which the arch is too low, and (2) those in which it is too high, namely, flat foot and pes cavus respectively.
Whether we accept this conventional view or not, is a question to which I shall refer immediately. The normal foot is described as having a longitudinal arch, that is to say, its inner border is raised in the form of an arch which gradually slopes away to the outer side, so that in standing the foot rests,on the heel, the outer border, and the heads of the metatarsal bones.
It is commonly thought that this arch is maintained at least to some extent by the ligaments and fasciae in the sole of the foot, and that when these give way the patient suffers from flat foot. Hallux valgus is much more common than hallux rigidus, because in most people there is a slight dinclination of the great toe outwards, owing to the pressure of the boot or shoe. The line of pull of the long tendons is therefore a little to the outer side of the long axis of the first metatarsal, so that, when tension is thrown upon them, they pull the first phalanx round to the outer side of the head of the metatarsal. The toe is then deflected outwards, and in extreme cases of this deformity it may be actually at right angles to the metatarsal-a position, be it noted, which could not possibly be brought about by the pressure of any boot or shoe.
The angulation of the toe with the metatarsal bone forms a prominence on the inner border of the foot, the head of the metatarsal becoming the most prominent point on the inner border. It is, therefore, bound to be pressed on by the boot or shoe. Friction and pressure then cause the inner side of the metatarsal head to become enlarged by new bone; the skin over this becomes thickened, and an adventitious bursa forms between the skin and the prominent bone on the inner side of the head of the metatarsal. This is what is commonly called a bunion, and it is liable to repeated attacks of inflammation as the result of the friction and pressure to which it is continually exposed. Occasionally a bullion becomes infected and suppurates, but usually the inflammation subsides with rest and local applications, only to be followed sooner or later by another attack.
The treatment of hallux valgus, like that of hallux rigidus, is excision of the head of the first metatarsal. It is practically impossible to avoid friction and pressure on a bunion by any adjustment of the boot or shoe. Of all the operations that 
